STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES AGENCY Governor Edmund G. Brown, Jr.

STATE OF CALIFORNIA

California State Athletic Commission

2005 Evergreen Street Suite. #2010
Sacramento, CA 95815
www.dca.ca.gov/csac
DEPARTMENT OF CONSUMER AFFAIRS (916) 263-2195 FAX (916) 263-2197

APPLICATION FOR PROFESSIONAL REFEREE / JUDGE

OFFICE USE ONLY
TYPE OF LICENSE: O BOXING O MARTIAL ARTS

License #

Date App Received

SUBMIT APPLICATION WITH REQUIRED FEE AND TWO PHOTOGRAPHS

Received By
U REFEREE - $150 AND MEDICAL EXAMINATION Amount Received $
] JUDGE - $150 Method of Payment
Check number
Receipt #

APPROVE FOR LICENSURE:

Authorized Signature

SECTION 1.

Full Name(Please Print):

LAST FIRST MIDDLE

Home Telephone including Area Code Other Telephone including Area Code

( ) ( )

ADDRESS: City State Zip Code

Country

AGE Date of Birth Social Security Height Weight
Number

Male (Mandatory) Ft. In. Ibs.
Female Hair / Eye Color

SECTION 2.

DO YOU HAVE A FINANCIAL INTEREST IN ANY CLUB/PROMOTER, CORPORATION, ORGANIZATION OR
ASSOCIATION CONDUCTING BOXING, MARTIAL ARTS OR EXHIBITIONS; OR SANCTIONING BODIES?
O Yes 0O No If answer is Yes, give name(s)

DO YOU HAVE A FINANCIAL INTEREST IN ANY BOXER, OR MARTIAL ARTS ATHLETE?
O Yes [ No If answer is Yes, give name(s) and explain:

INITIALS:


www.dca.ca.gov/csac

SECTION 3.

If you are now or have ever been licensed by the California State Athletic Commission, another athletic commission,
or any similar governmental authority, provide the following information for each license, listing the most recent first:

Type of License Year license issued Indicate State Commission / Government Authority

Has your license ever been suspended, revoked or fined by the California State Athletic Commission, another athletic
commission or any similar governmental authority? 00 YES [0 NO If YES, provide the following information:

Type of License Action Taken Reason for Action Date of Action

Are there charges pending against you by the California State Athletic Commission, another athletic commission,
or any similar Governmental authority? O YES O NO If YES, provide the following information:

CHARGE

Have you ever been convicted of, or entered a plea of guilty to a crime in any jurisdiction? NOTE: You must
include all misdemeanors and felonies, even if adjudication was withheld, or the conviction was set
aside, dismissed or expunged. O YES O NO If YES, provide the following Information:

CONVICTION INFORMATION

Are there any charges pending against you by any law enforcement agency? O YES [ NO If YES, provide
the following Information:

CHARGE

SECTION 4.

PERSON TO NOTIFY IN CASE OF EMERGENCY:

Name Relationship

Address Phone Number

City State Zip Code Country
INITIALS:
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ALERT - Potential License Denial or Suspension for Failure to Pay Taxes

Effective July 1, 2012, the Department of Consumer Affairs and its constituent entities are required to deny an
application for licensure and to suspend the license/certificate/registration of any applicant or licensee who
has outstanding tax obligations due to the Franchise Tax Board (FTB) or the State Board of Equalization
(BOE) and appears on either the FTB or BOE's certified lists of top 500 tax delinquencies over $100,000. (AB
1424, Perea, Chapter 455, Statutes of 2011)

Once it has been determined that an applicant or a licensee is on a certified list, the applicant or licensee has
90 days from the issuance of a preliminary notice of suspension to either satisfy all outstanding tax
obligations or enter into a payment installment program with the FTB or BOE. Any such person who fails to
come into compliance will have his/her license denied or suspended until the Board, Bureau, Commission or
Committee they have applied to receives a release from the FTB or BOE. The form for requesting a release
will be included with the preliminary notice of suspension.

The law prohibits any of DCA's Boards, Bureaus, Commission or Committees from refunding any money paid
for the issuance or renewal of a license where the license is denied or suspended as required by AB 1424.

The FTB and BOE are currently expanding the certified lists from 250 to 500, but you can check if you are
currently on the FTB's certified list at: www.ftb.ca.gov/individuals/txdingnt.shtml or the BOE's certified list at:
www.boe.ca.gov/cgi-bin/delig.cqgi. If you believe you are on either list in error, please call the FTB at (888)
426-8555 or the BOE at 916-323-8624.

AUTHORIZATION TO RELEASE INFORMATION

Authority to provide the California State Athletic Commission with this information is established pursuant to
Sections 18640, 18642 and 18643 of the Business and Professions Code. Disclosure of your social security
number is mandatory pursuant to Section 30 of the Business and Professions Code and Pub. L.94-455 (42
USCA 405 (c)(2)(C) authorizes collection of your social security number. Your social security number will be
used exclusively for tax enforcement purposes, and for purposes of compliance with any judgment or order for
family support in accordance with Section 17520 of the Family Code. If you fail to disclose your social security
number your application for initial license will not be processed AND you will be reported to the Franchise Tax
Board, which may assess a $100 penalty against you.

All items in this application are mandatory; none are voluntary. Failure to provide any of the requested
information will result in the application being rejected as incomplete. The information provided will be
used to determine qualification for licensure. Information on your application and physical examination
report may be released to law enforcement agencies. Applicants have the right to review their
application subject to the provisions of the Information Practices Act. The Executive Officer is the
custodian of records.

RJ001
INITIALS: __ Revised 06/2012
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www.boe.ca.gov/cgi-bin/deliq.cgi
www.ftb.ca.gov/individuals/txdlnqnt.shtml
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